FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Sacretary of State

1997 % OMSION OF COMPORTIONS Secretary of State
DOCUMENT # P92000007107 (5)

1. Corporalion Name

NEW WORLD ENTERPRISES OF AMERICA, INC.

Principal F’lage ol Business Mailing Address ”II“IIHII |I||l ”I"ll"llll" I|”| |Imllm|||||”I"|Im|"' |||'

P.0. BOX 2248 P.O. BOX 248 *
STUART Fi 34995 STUART FL 348052248
3. Date Incorporated or Qualified | 3a. Date of Last Repon
11/23/1992 02/23/1996
2. Poncipal Place of Businoss 2a. Mailing Address 4. FEI Numbar Applied For
[21] 28] 65-0473151 [ Not Appiicable
Suite, Apl #, elc Suito, Apl ¥, etc. i
=1 g P 5, Certificate of Status Desired ;] $8'75 Addtional
22| ;ﬂ Foe Required
__ City & State City & State 8. Election Campaign Financing $5.00 MayBe
23] 28] Trust Fund Contribution ] Added 1o Fees
P | Country Zip Country 8. This corporation has habllity for intangible tax under &. 199,032,
241 2;1 EI ;El Florida Statutes _D vas [ No
9. Namsa and Addreas of Current Reglstered Agent 10, Name and Address of New Heglstered Agant
GIANINO, PETER T 8] Nama
217 EAST OCEAN BLVD. 82| Street Address {P.0. Box Number is Not Accaplable)
STUART FL 34095
83
84| City FL 85| Zip Cede
|11 arsuant To the provisions of Sealions G07.050% and 607.1508, Florioa Stalules, the above-named corporalion submits this statement for 1he purpose of changing ils regislored

oftce or registered agonl, or both, in the State of Flonda_Such change was authorized by the corporalion’s board of directors. | hereby accepl the appointment as registered
agent. [ am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURL

Bl g typeadan prinlied A o regreta i agen aed Do if appnic b ’ INOTE Registered Agont ignature requirad when reinstalingl DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D MEEE 1.4 TILE [ Change L] Additiar
hAME OSKARSSON. THOMAS A 1.2 NAME
s moness | 990 COLORANO AVENUE, #B27 1.3 STREET ADDRESS
CIty - S1-2iP STUAHT FL 14 CITY-S1-7Ip
TE ] DELETE 24 TILE T 1 Change ] Addition
NN 22 NAME
STREE | ADORESS 23 STREET ADUIRESS
CITY-§1- 2P 2. 4CITY-81-2IP
IR 7 oeLete 31 TILE ) LJ Change [ Addition
NAME 32 NAME
STREE T ADDAESS 3.3 STREET ADDRESS
Cily-S1- 2 34.CIIY-ST- 219
T ’ () DELETE 41 TIE Tl change L] Addifion
HEME . . 4,2 NAME
STREE | ADUFS 55 ’ 4.3 STREET ADDRESS
CITY- ST 21 44 CITY-S1- 2P :
it ” [ DELETE 5TILE : "~ [ Change ] Addition
HAME 5.2 NAME
CIREET ADDAESS 523 STREET ADDAESS
Cily-8T. 7P 54 CITY-ST-7P
Wi I bELETE 61TILE [ change [ Addition
NAKE 5.2 NAME
SIFEHT ADDRLSS 5.3 STREET ADDRESS
Ciy-§1-2 ety 64 CITY-ST- 2P

14. 1 do hereby corlify that the information s@pplied wiph this filing does not quality for the exemption stated in Section 119.07{3)i), Florida Statutes. | further cerlify that the
inforrmanon nchcated on this annualport or pupfilemental annual report is trug and accurate and that my signature shall have the same legal sftect as if made under cath; that
am an afbcer or directar of the i 1Mo receiver or ustee empowered o executa this reporl as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 ¢r Biock 1 T on an attachment address.

SIGNATURE: T HEQUIRED GILD\.S‘:I SEENA R (AN

BIGNA TURGPAND TYFEO OFf PRINTED NAME OF S/GNING OFFICER DR DIRECTOR eyt Frons ¥

A d A

| May 151997 8:00am

CR2E(034 {9/96)



